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Asatsia abasia may be accepted as a convenient des¬ 
ignation for a clinical condition characterized by inabil¬ 
ity to stand or to walk, but not dependent upon actual 
paralysis. Blocq (’* d Revue generale de Clinique at de 
Therapeutique ” 1889, No. n,p. 165) proposed the ex¬ 
planation that patients thus affected had lost the mem¬ 
ory of the specialized movements requisite for the per¬ 
formance of those acts. As a rule sensibility, muscular 
power and co-ordination are preserved, though the dis¬ 
order may be associated with hysteria or organic dis¬ 
ease of the spinal cord. 

I wish to add a further case to the not very large 
number already contributed to the literature of the sub¬ 
ject. 

The patient was a married woman, 46 years old, who 
was a housewife, and whose husband was a cigar maker. 
She was born in Philadelphia, and her family history 
presented a number of interesting features. One of 
three of her sisters living was paralyzed for three years 
after taking a sea bath, and was cured by the “ laying 
on of hands.” She married four years later and never 
had any return of the motor disturbances. A second 
sister was described as “extremely nervous.” Another 
sister was dead in consequence of “dropsy of the brain,” 
it was supposed. 

The patient had had measles, whooping cough, chick¬ 
en-pox and intermittent fever in childhood, and articu¬ 
lar rheumatism at the age of 18 years. Menstruation 
appeared at 15, and ceased at 41, and was unattended 
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with difficulty. The woman had borne an illegitimate 
child, which died at the age of twenty-one months of 
marasmus. For four months afterward she suffered 
from pains resembling labor pains. She admitted hav¬ 
ing lived the life of a prostitute between the years 1870 
and 1872, though she was not aware that she had ever 
been infected with venereal disease. It was during the 
period named that she married. In 1871, upon the sug¬ 
gestion of her husband, she smoked a cigar in the hope 
of relieving toothache. She found that she liked the 
sensation and she continued to smoke cigars or a pipe 
until 1892, when as she reminded me, I first saw her at 
the Jefferson Medical College Hospital. I fail to recall 
the details of her condition at that time, but I believe a 
diagnosis of nicotinism was made. 

In I878 “speech was partially paralyzed,” the dis¬ 
turbance having set in abruptly, and being unattended 
with other concomitant. For ten minutes the woman 
was totally unable to speak, and only with difficulty for 
two or three hours more. At the time of certain shocks 
later to be referred and under other conditions not read¬ 
ily defined, such as bad weather, and when the patient 
speaks rapidly, speech becomes somewhat thick. 

In 1887 the patient fell upon the ice, striking the sac¬ 
ral region. Improvement followed local applications, 
Later she fell again, striking the same place. Some of 
her present symptoms followed an attack of influenza 
in 1890. 

In 1892 the patient lived in a damp, moldy house for 
three weeks, and suffered from cough, together with 
numbness of the feet, which gradually extended upward 
to the level of the stomach. Upon change of residence 
the sensation descended, and finally disappeared. Later, 
however, there were present for a time girdle sense and 
numbness of the toes. The woman then passed through 
a period of nine months quite free from all symptoms. 

In 1893 the patient observed that contact of the 
hands with.cold water and exposure to drafts of air 
would cause her to fall. Already in 1S02 with the numb¬ 
ness in the toes there had been difficulty in walking, 
which has grown progressively worse, and in the past 
two years the patient has been unable to walk alone and 
without support. She has also at times a peculiar sen¬ 
sation, compared to pinching, referred to the umbilical 
region, and which both she and her husband were fear¬ 
ful was due to the presence in the stomach of some ani- 
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mal swallowed in drink. A similar sensation is referred 
to the nape of the neck when the hands are put in cold 
water or the patient is exposed to a draft of air. Irreg¬ 
ularly the patient complains of icy coldness of the 
feet, extending half way up the legs, and at times of a 
sense of burning in the same parts. She is, as a rule, 
obstinately constipated, and has noticed a new symptom 
this year. She cannot distinguish between the desire 
to defecate and that to urinate, that is she may feel a 
desire to evacuate the bowels and may only pass water, 
and vice versa. She thinks the rectal and vesical 
sphincters weak. Digestion is poor. In the past year 
sneezing induces a sense of chilliness. The appetite is 
fairly good. The tongue is slightly coated and dry. 
The teeth are stained black. Sleep is good and refresh¬ 
ing. Rarely there is headache, which when present is 
supraorbital and vertical. Occasionally there is vertigo. 
On inclining the body forward and flexing the trunk 
after meals, vomiting results. Sometimes, it was re¬ 
ported, food returns without entering the stomach. The 
patient is annoyed by a sense of the presence of hair in 
the throat. She has never had a convulsion or lost con¬ 
sciousness. She suffers a good deal from flatulence, 
which sometimes precedes a diarrheal discharge. 

The patient appears quite unable to walk unsup¬ 
ported. When asked to make the attempt she throws 
her arms about her rather incordinately, and sways 
upon her feet. She is unable to stand at all with her 
feet together. She maintains that the right leg felt 
heavy. She can walk up and down stairs with the aid 
of the banister. She volunteers the information that she 
does not fall when her feet are warm, and also that she 
does not topple over in her own room. The knee.jerks 
were greatly exaggerated, and upon the right, ankle 
clonus was represented by a few contractions of the foot 
upon flexion. So far as can be determined there is no 
other derangement of mobility, and the muscles used in 
walking and standing possess the power of performing 
other acts. Sensibility appears to be generally pre¬ 
served. The right pupil is a little smaller than the left; 
both are regular and react to light. The patient is 
rather pallid and of poor ambition. 

With great preciseness the patient related, as she 
did all the details of her case, that she had suffered from 
three shocks, one on January 30, 1894, in which she lay 
helpless, though conscious, for half an hour; a second on 
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January 1, 1895, in which the same condition persisted 
for an hour and a half; and a third on February 10, 
1896, lasting for ten hours. She subsequently recalled 
that she had had a fourth attack on February 15, 1896, 
lasting for twenty hours. The patient has also at differ¬ 
ent times passed unusual substances from the bowels, 
on one occasion what she describes as a kind of tube; on 
others small white bodies looking like eggs, also hairs ; 
again something resembling a small animal supplied 
with many feet; on still another occasion something 
having a white head and black eye. Two specimens of 
such substances submitted to me as having been passed 
respectively November 20, 1894, and March 29, 1896, 
presented gross and microscopic appearances of vegeta¬ 
ble fiber. 

After taking a pill of aloes and asafetida for several 
days the patient found that she always fell backward 
whenever she approached a receptacle containing water. 
She pointed out a small spot, as large as a pinhead, 
upon the left ear which for two or three months has 
from time to time been the seat of intense burning. She 
stated further that a sister with whom she slept for a 
time had suffered from cold feet, and she wondered if 
she might not have derived the coldness of her own feet 
from that circumstance. 

The patient is extremely detailed in her account of 
herself, and in this she is ably supported by her hus¬ 
band, who supplements by suggestion or otherwise such 
facts as the patient herself may have failed to mention. 
At times they may differ in their respective versions, 
but altogether they are quite in accord. 

The case impresses itself upon me as clearly an hys¬ 
terical one, all of the symptoms and attendant circum¬ 
stances, including the family history, supporting such 
a view. It must none the less be viewed with a good 
deal of seriousness, and the prognosis must be guarded. 
If the patient could be removed from her present sur¬ 
roundings, if the current of her life could be entirely 
changed, the prospect might be more hopeful. This 
case and allied ones cannot be viewed as a manifestation 
of merely functional disturbances. It is far more prob¬ 
able that there have taken place nutritional changes 
which become more and more pronounced with the pro¬ 
gress of the case, and which in time may lead to struct¬ 
ural alterations. When only the nutrition of the ner¬ 
vous system suffers the prognosis is good under favor- 
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able conditions, but when changes in structure have re¬ 
sulted, permanent and peifect cure is beyond the range 
of hope. 

DISCUSSION. 

Dr. Francis X. Dkrcum. —I would inquire to what 
extent the ordinary hysterical stigmata are present in 
this case. Is there infra-mammary or ovarian tender¬ 
ness? Has there been hysterical hemiamaesthesia ? Is 
there any reversal of the color fields ? 

Dr. A. A. Esiiner. —This case displays very few of 
the distinctive stigmata of hysteria, but in its general 
make-up and in the clinical picture that it presents, as a 
whole it impresses itself on me as distinctly hysterical. 
The family history and the previous occurrence in the 
patient of aphonia, are, besides, not without signifi¬ 
cance. 

Referring to the larger question as to the presence 
of hysterical stigmata in this group of cases, I may say 
that in 1891 Knapp' reported a collection of fifty cases of 
astasia-abasia to the American Neurological Association, 
a large number of which (21), were associated with hys¬ 
teria, and in a considerable proportion of these distinct 
hysterical stigmats were present. It is recognized that 
the syndrome covered by the designation astasia-abasia 
may occur in conditions other than hysterical—in asso¬ 
ciation with organic as well as functional disease. The 
case that Knapp himself reports presented symptoms of 
paralysis agitans, although free from tremor. The first 
impression was that the case was one simply of astasia- 
abasia, but subsequently the conclusion was reached 
that this manifestation may merely have represented a 
symptom of paralysis agitans. 


'Journal of Nervous and Mental Diseases, 1S91, No. 11, 
p. 673- 




